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5. No, 300
e | ma@uay STANDARD CERTIFICATE OF DEATH sue rie w0 AO2KA. ...
BIRTH NO. 1%, REG. DIST. NO, 12 5 PRIMARY REG. DIST. NO. MR“'IHM/JNQ 4‘.’?42.’5«:2.4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived. If Lusi idence befare
cou ad.akeelo
1. COUNTY Greene A * SRR ssouri *G¥¥ne oilon
b, CITY {H outside sorpurste Umits, write RURAL and give ¢ LENGTH OF [I c. CITY™(M octids corporate listts, write RURAL and gfve townabip 7
township) | STAY tis whis place) N . 0 3 e
5 TOWN Springfield. - TowN  Springfield K
d. FULL NAME OF (If not in boapital or instisution. give streot address or locstion) d. STREET (I? tural, give location) -
HOSPITAL OR - ADDRESS
2 INsTITUTIoN Burge Hosp, 636 South
- ‘odtehsen O b (Middle) -* . (Last) . I 4DATE  (Month) (Day) (Vewn
E (Tymor Piw)  GTAcCE : lassey oixm Dec, 22, 1950
E 5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U ymn 7 b :Dr:: ¥ oan w0 s,
» cify) : .
Female / White MEERREICE e I rch 7 1869 I .
a 10a. USUAL occhATm u(’ahunael-ul; 10b. KIND OF BIJSINESS OFS!_r I;IY- 11. BIRTHPLACE (Btats or forelga sountry) 12, CTTIZEN OF WHAT
fnowd aven, »
8 | _“RETIFEy™ " hHETs ican Red Cross Indianapolis, Ind,/ Rt
' ‘30._ FATHER'S NAME 13b. MOTHER'S MAIDEN AME. 14. NaME Of'iUSBMD OR WIFE
< | Joshua K, Speer Elizabeth J. Dishongh
o .
b | I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE O E ADDRESS
S VUG | Ve ey ot | Upknown MO [American “ecf Cross “Sp: d, Mo.
{ 1l 8. cause oF pean MEDRICAL CERTIFICATION- INTERVAL BETWEEN
& || Enteroniyonecsuseper | 1. DISEASE OR CONDITION - : NSET AND DEATH
Z |1 for a), (b, and (c) | PIRECTLY LEADING TO DEATH"(4) -
g *This doet uet mean | ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
- oF heart faflure, oxthenia, | vi4e to the above eause (a) sating
B lete. It meane the dis- | the underiying couse last.
o case, infury, or complica- i DUE TO (¢}
|| Hom rwhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
S Conditions contributing to the death bul not 5') a
= related to the disease or condition causing death, .
[« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
= TION
= . yes D wo =t
|| 2'a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabout | 215. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory. street, offios bldg..exe.}
z HOMICIDE
g 21d. TIME (Moath)  (Day) ._(!'“-r) 3D \Zle\INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
bAs . .
i oy P R | *\\"\ 'wml.zxrl:l\“ WHILE
E 21 hercby nﬁfy that I attended the deceased )‘mm%:é~ IDﬂ loam-_g.l.,_ IBL that I last saw the deceased
O \ - alivé,on IQL and thal death occirred al fz.ilQa ., from the cauges and on the dale siated above.
‘ :~§\ N (Degres o tite) B?‘GD RE: 23c. DATE SIGNED
D : /X =22 D
E 3, IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY oafﬁtm'r RY A . LOCATION (Clty, town, or connty) (5tate)
g TR e | 42/23 /50 | Hazelwcod Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNKERAL DIRECTOR'S $|GMATURE A-DDIES:I-
V2 - ,_-5,'}:'6‘ m H.H. Lohmeyer Springfield, Ho.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, ot by_....

. .. Student EmbalmMeEr NOueevesoesarasenonrennanae .
working under my personal supervision,

Licensed Embalmer No. £7Z

T X

Student Embalimer

the above constitutes grounds for revocation of license.)

If this body ix not embalmed, fact should be so stated above.




